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WRITE PLAINLY-—USING UNFADING 'BLACK INK—MAKE A PERMANENT RECORD  _§ ~_

.

- BERTH MO,
1. PLACE OF IREATH

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1450 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Sl[. PRIMARY REG. DIST. m%

$1088 File Nouowrosorsss imssseossssesirsmenns

00050

Kegistrar's No.

| & COUNTY g, Louis , a STATE Missouri.

2, USUAL RESIDENCE. (Where d

d lived.
b. COUNTY

It i ion: reskinzoe befors
adudmion),

2. 05

b, CITY [3.3 RURAL axd give ¢. LENGTH OF

C. ng (1f outside corporate limits, wrise RURAL anJ give township)

- '
erigr.yﬂcﬁ cownahipt| STAY fin this place) e A e .
TOWN . MoKibboh Bnag L5 A S St . Loudg, ¢ /
d Fl}#._sl. :{;}EE OF (It not in hompital or i ion. give strent ndd or location) dlAsDTDRRE (1! rural, give location}
-
» " iNeTonon Bdgewood Retreat 6106 Kingsbury Blv'd.,
3, NAME OF a. {First) b. {(Middie) ¢, {Last) 4. DATE {Month) )
DECEASED : ay)
(Typeor Priney ~ WILLIAM BENJAMIN KNIGHT . ooy Jan'y ‘I 19;1’
5. SEX 6. COLOR CR RACE | 7. MAD%%‘IIEB I[\I)E\\:’ggCPEIBRBRI'ED.] 8. DATE OF BIRTH 9. :.Gshi?d:“" al; UNDER I YEAR | F UNDER u wrs.
, { if; It ) tha | Dy 3 .
Malol White, HBREDSAORCED @ ipapiy 19, 1865, .. | ol il ) e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE o
dooe during mowt of working lits, aven if retired) '| i DUSTRY (Beata or forsles countey) Z‘ ‘zcgb-l;'}%El‘f'?OF WHAT
. ght Mschinery Co., IWoodford, Ontario, Canada. oS elle
¥30. FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin A. Knight, } Amn Edwards, Clara G. Knight. .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL, SECURITY | 17. INFOﬁMANT' 5 SIGNATURE OR NAME ADDRESS

(¥ a0, o upicaeen) | (U resesive waz or dates obemwerkm)

no. no.

%3

[Robert Knight, 760l Maryland Ave.,

. Enter only onacause per

9514l

ON

18. CAUSE OF DEATH ICAL CERTIFI

4?.
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mesn
the moge of dying, such
a2 heart fallure, esthenia,
ete. It means the diy-
caze, mfurv.crwmplim

me undertqu cause lgst, . FE
DUE TC (c)

INTERVAL BETWEEN
ONSET AND DEATH

7

ANTECEDENT CAUSES - . ‘
Morbid conditions, if any, gieing DUE TO (0) : z
rise to the above cause {a) :!cu!mg . . -

I1. OTHER SIGNIFICANT CONDITIONS - - - " | -]

Cenditions contributing to the death bul not
related to the discase or condition caysing death.

tion which caused death.

532x

19a. DATE_ QF OP'FE)AI‘{.‘ 1190, MAJOR FINDINGS OF QPERATION, i - L T t - 2. AUTOFSY?
B ' ' 5% 2‘* YES D wo [
21a. ACCIDENT ° (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabost | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)
SUICIDE hotma, tarm, actory, street, office bldg., s10.) . .
HOMICIDE. . . .
21d. TIME {Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o WHILEAT [—] NOT WHILE
INJURY - m. | work AT WORK . . . L
2. I hereby certify that I attended the deceased from _JKUDL_]__ 19_9_2 lo fz{&_l, I.‘).il, that T last saw the deceased
alive on __rta ", 1957 , and that death occurred at \5__A__ m., frohn the causes and on the dale stated above.
7o, SIGRATORE (Degroe o :mn) Z3b. ADDRESS 2. DATE SIGNED
P~ 1y DYV 11y N Taaln Qu 1/7/5%

‘24:. NAME OF CEMETERY OR CREMATORY ~

Bellefontaine Cemetery. T 8t L

BURJAL. CREMA-
TION REM VAL (Bpecily)

Zlb "DAT]

1/9 /50,

24df LOCATION (Cty, town, or county) !

7 (State)
ouis, Migsouri,

0712 REC'D av LOCAL
0 REG.
C.R.Lupton & Sons

R}EG?RA ; Aﬁ% g &Lgﬁ FUMERAL DIRECTOR 5 SI

s Statermnent on Reverse Side)

GMATURE v ADDIESS

Delmar Blv'd. 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

Student Embalmer No.

Signed... .% o

SEUdENt tovensrraannaanosanssancnsrrannans T ol o s - = A
Student Embalmer
. Licensed Embalmer No.-&if 5 5/

P. 0. Address 5l A Rcee ,,%()

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 'so stated above. : T

»




